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U S Department of Labor
Office of Labor Management
Standards
Washmgten DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT
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Office of Management
and Budget
No 1215-0188

Exptres 11 30-2006

This report is mandstory under P L. 86-257 as amended Failure to comply may result in ciminal prosecution fines or civl penalties as provided by 20 U S C 438 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT —I

‘ .
N

1 File Number U wﬂ Z

2 Fiscal Year Covered From

// Through @/Eﬂ /(2004

3 Name and address of person filing

Name |1ayra

: QIH | ngteiilc

H

i

P O Box Bldg Room No fany

o |

Street {8 Troy-Schenectady Road |

City lLatham E

ZIP Code + 4 [12110 1

State [New York

4 Name file number and address of labor organization

Name {New York State United Teachers

Labor Organization File Number 070 581 —!

P O Box Building and Room Number if anyE

Street IBOO Troy Schenectady Road ]

Cty i{Latham i

2IP Code + 4 112110 .

State ]New York

5 Position in labor organzation !Accountant

Enter appropriate data below If during the past fiscal year you or your spouse or miner child directly or indirectly had any of the following interests
{except as speclfied in the exclusions set forth in the instructions)

A Held an interest in engaged in transachions (including loans) with or denved income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (including trade name if any)

Name 3

Trade Name if any .

P O Box Bldg Room No if any | i

7 a Nature of Interest, Transaction or Income

]
{

i

| ~

7b Amount
Street | {
City | _ i
sae} 7 Tl zIPCode+4 | .
Signature

e Rliinn sl Yool

15 Slgnaturs and verification The undersigned declares under penalty of Penury and other applicable penalties of the law that all of the information
submitted 1n this report (including the information contained in any accompanying documents) has been examuned by the signatory and 1s to the best of the
undersigned’s knowledge and bebef true comect and complete (See the section on penalties in the nstructions )

Ty
on |B/12/2005
Date

[518-213 6000
Telephone Number
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.

Name of Person Flling Laura Kerzic

File Number U

B Held an interest in or denved income or econormic benefit with monetary value from a businass (1) a
substantial part of which consists of buying from selling or leasing to ar otherwise dealing with the business
of an employer whose employees your tabor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your laber organization 1s interested

8 Name and address of Business (including trade name if any)

Name IAmalgamated Bank i

Trade Name if any i

P O Box Bldg Room No ffany

Streetlll 15 Union Square !

City lNew York

State [New York 1 2P code +4

9 Business deals with

[5(2 a Labor Organization
u b Trust
D ¢ Employer

10 1f9b or 9 ¢ 1s checked give trust or employer's name

Name

AL L A AR b b it e —oprnire e —

Trade Name f any !

P O Box Bldg RoomNo f any

11 a Nature of such dealing

b, e s

with Amalgamated Bank

Amalgamated Bank 18 one of NYSUT s depositories
average NYSUT holds approximately 8 million dollars
in various checking money market and CD accounts

On

. L A
Street{ __ ] ——
11 b Approximate dollar value of such deating { 58 000 Q00
T
City | ! {42 2 Nature of interest held or mcome recesved
1 z21p Code+4!::} Business lunch on €/22/04 §55 Business lunch on
State | I 11/10/04 $50 Holiday gift December 2004 $54
; |
! {
3
| |
[
12 b Amount i . :52;5;’9.‘5

C Recelved from any employer (other than an employer covered under parts A and B above)
ot from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{(including trade name i any})

Name ! !

Trade Name ifany | |

PO Box Bidg RoomNo ifany | !

Street |

ciy | !

State Lm _

14 a Nature of payment

—

13 b Is the Business an Employer L] or Consultant U ?

14 b Amount of payment
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Name of Person Flng Laura Kerzic File Number U

Part B Continuation Page

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substanbal part of which conststs of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or 1s actively seeking to represent or
{2} any part of which cons:sts of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor orgamization or with a trust in which
your labor organization 1s interested

8 Name and address of Business (including trade name if any) 9 Business deals with

3 K - - T - I

Name [Key Bank

I - ! M a Labor Organization

LJ b Trust

| [ ¢ Employer

Trade Name if any - i

PO Box Bldg RoomNo ifany | |

Street {56 South Pearl Street

City [Albany

State [New York 12"3 Code + 4 3115301_ ..-: ~l

10 K8 b or 9 c. Is checked give lrust or employer's name 11 a Nalure of such dealing o

N I ““""”“I Key Bank 1s one of NYSUT s depositories On

ame average NYSUT holds approximately 7 mallaon
dollars in various checking and money market

Trade Name i any | | |laccounts with key Bank

PO Box Bldg RoomNo Ifany | . I !

! -

Streetl o

o | )

State ZIPCode+4, | |11b Approximale dollar value of such dealing $7 000 000

12 a Nature of interest held or income recewved

Attendance at Key Bank Business Networkang
Conference October 2004

12 b Amount ‘ $525
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